lymphatic metastasis to abdominal lymph nodes. The patient received 1 course of platinum-containing chemotherapy, but the response was evaluated as progressive disease. The abdominal lymph nodes grew up to 30 mm in size. She died of lung cancer 2 months after the chemotherapy. Direct lymphatic metastasis to abdominal lymph nodes without involvement of lobar, hilar, or mediastinal lymph nodes is very rare [1] [2] [3] . The condition of our patient was very similar to that of the patient reported by Huang et al. [1] , and we can fully share their observations. The similar points in both patients were as follows: i) isolated skip metastasis to an abdominal lymph node from adenocarcinoma of the left lung; ii) detection of metastasis by PET/CT; and iii) pathological confirmation using specimen obtained by surgical exploration or percutaneous biopsy. PET/CT may provide useful information regarding the location of metastasis as observed in the patient reported by Huang et al. [1] as well as our patient. Although very rare, the cases reported by Huang et al. [1] and ourselves suggest that there may be a certain type of lung adenocarcinoma that metastasizes to abdominal lymph nodes without involvement of regional lymph nodes.
Dear Editors, We read with interest the article by Huang et al. (July 2007) [1] on lung cancer with isolated skip metastasis to an abdominal lymph node. We would like to share our experience regarding a patient whose condition was very similar to that reported by Huang et al. [1] . A 55-year-old woman was admitted to our hospital because of a nodular lesion that was detected incidentally by a chest radiograph. She had smoked 20 cigarettes per day for 20 years. The patient was totally asymptomatic with unremarkable physical examination. A computed tomography (CT) scan of the chest revealed a 50-mm nodule in the left upper lobe of the lung, which had invaded into the mediastinum. Pathology samples obtained by transbronchial biopsy confirmed adenocarcinoma of the lung. She received thoracic irradiation, and the response was evaluated as complete response. 4 months after completion of the irradiation, (18)F-fluorodeoxyglucose positron emission tomography (FDG-PET)/CT showed isolated lymphatic metastasis to perigastric and para-aortic lymph nodes without recurrence of lobar, hilar, or mediastinal lymph nodes. Echo-guided percutaneous biopsy confirmed 
